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letter (THE LANCET, March 18th). I would be content to leave
the matter there to the judgment of those who have followed
this correspondence were it not that in his last letter Pro-
fessor Waller shows very distinct evidence of having read
the original documents, the importance of which he has so
often emphasised, with an unexpected laxity :&mdash;
"Magendie in 1821-38 years of age, at the zenith of his

extraordinary po7vers, the undisputed master of his science in
Paris and throughout the continent, member of nearly every
important scientific body in Europe-qave a full account of
Bell’s 1821 paper on the nerves of the face, as he did of any
paper that he deemed to be of value."

If Professor Waller had consulted the original document
(Vol. I. of Magendie’s TournaZ de P7tysioZogie, p. 387, 1821)
he would have observed that Magendie distinctly states that
he had not seen this paper of 1821, but that his communication
was based on the facts supplied to him by Mr. John Shaw.
The matter is important because Bell’s paper on the nerves
of the face represents only a small part of the work done
and discoveries made by Bell between 1807 and 1822. At
the end of 1821 Magendie was placed in full possession of
the methods and discoveries of the Windmill-street school ;
in the middle of the following year (1822), by the use of these
methods, and in full possession of the main discoveries of
Sir Charles Bell, Magendie also discovered the function of the
nerve roots. I am, Sir, yours faithfully,

ARTHUR KEITH.

Royal College of Surgeons, W.C., March 27th, 1911.
ARTHUR KEITH.

DIET AND INOPERABLE CANCER.
To the Editor of THE LANCET.

SIR,-With reference to the letter which appeared in your
issue of Jan. 14th under this title, written by Dr. Alexander
Haig, and the letter by Mr. Skene Keith in your issue of
Jan. 28th referring to the same, I would like to state that
we have many opportunities here of obtaining cases of
inoperable cancer. Cancer, especially of the buccal
cavity, is very frequently met with in these parts, and in
the last six years our figures for operations have been :
65 excisions of upper or lower jaw, 16 excisions of tongue,
6 excisions of female mamm&aelig;, 1 excision of male breast, and
185 cases of removal of cancer of cheek or lip, a total of 
273 operations for cancer. In addition to this number we
have seen about a quarter to a third more which were too
advanced for operative treatment. As it is impossible to
send such cases to any other medical man who is desirous of
carrying out similar treatment, we can only offer to do the
next best thing-viz., to endeavour to carry out any treat-
ment suggested to us. I may add that most of our patients
would be very willing to try any line of treatment which
would give hope of success.

I am, Sir, yours faithfully,
JAMES DAVIDSON, M.D. Edin.

Neyoor, Travancore, South India, Feb. 28th, 1911.
JAMES DAVIDSON. M.D. Edin.

THE IODINE METHOD OF STERILISING
THE SKIN.

To the Editor of THE LANCET.

SIR,-I have read with interest the observations on the
iodine method of disinfecting the skin described by Mr.
P. Turner and Mr. H. C. Catto, of Guy’s Hospital, in
THE LANCET of March 18th. It may be doubted, however,
whether such culture experiments as they mention afford
any useful criterion of the efficiency of the method.
In the first place, since the skin received two applica-
tions of the iodine solution, there must have been a

certain amount adherent to the small portions which were
introduced into the culture tubes. Bearing in mind the

potency of iodine as an antiseptic, it is quite conceivable
that the introduction of even a minute trace might be
sufficient to inhibit all growth in a fluid culture. Again, the
iodine method has this peculiar advantage-that it not

merely sterilisfs the skin for the operation, but the layer
remaining on the surface continues for hours to exercise an
inhibitory action. Thus, any organisms which may issue
from the deeper layers of the skin are prevented from infect-
ing the wound as it heals.

During the past six months I have employed iodine as a

routine method of disinfecting the skin in casualty wounds,
and find that the results are distinctly superior to the
orthodox ritual-ether soap, turpentine, spirit, biniodide. It

may be of interest briefly to summarise my conclusions based
on 500 cases : 1. Before applying the iodine solution, oil or-

grease, if present, should be removed by ether. but no other
preliminary cleansing is advisable. 2. The B.P. tincture,
freshly made, yields the best results ; there seems to be no
advantage in using stronger solutions. 3. When suturing
lacerated wounds drainage is essential. 4. If there is much

discharge the dressing should be changed within 48 hours.
In only four cases of the series was there any suppuration;.

in one this was perhaps traceable to a preliminary treatment
with water, two cases were lacerated wounds closely sutured
without drainage, while the fourth was a severely lacerated
finger with a good deal of oozing where the first dressing had’
been left unchanged for 96 hours.

I am, Sir, yours faithfully,
Manchester, March 20th, 1911. C. F. WALKER.C. F. WALKER.

THE LANTERN TEST FOR COLOUR
BLINDNESS.

To tke Editor of THE LANCET.

SIR,-The subject of colour-blindness has of late received
some of the attention which is due to it, seeing the vast
interests involved by colour- blindness on our railways and at
sea. The very interesting and scientific Hunterian lectures,
delivered by Dr. Edridge-Green on Feb. 1st and 3rd must be
appreciated by all so interested. It was a great opportunity
for anyone to explain this subject. It is all the more to be

regretted that the letter of Dr. Edridge-Green in your issue of
March 4th is not quite worthy of him. Herein he men-
tioned that his thesis for the M. D. was on this subject, and
mentions a pamphlet published the same year and also a
leading article in THE LANCET of Nov. 9th, 1889. I cannot
remember these, nor can I refer, but as Dr. Edridge.Green
took his M.D. in 1889 his thesis must have been academic
rather than practical, as is usual with such theses.

In a letter published in THE LANCET of Jan. 11th, 1890,
I refer to Mr. St. Clair Buxton’s test for colour-blindness
and mention that I gather it refers to testing with coloured’
glasses. As Mr. St. Clair Buxton has for several years been

testing with coloured glasses (since 1884 I see), and I also
about the same time at this work, it is evident our experi-
ence must have been practical and not academic. I venture
to state the above points from a common-sense view, not
that it matters much who introduced coloured glasses for
colour-testing ; the point is their value, and it is obvious-
that the test of that value must be proved by years of work.
before such can be published.
My experience was gained by an extensive examination of

railway employees, and in my letter of the above date I
particularised how I tested them, and the object being two-
fold-colour-blindness, and also that the ordinary 6 in,.

railway signal lamp is capable of being seen at such a
distance that the safety of the train was assured. Of course,
the same question of distance applies to ships at sea.

Whether by my simple arrangement or Dr. Edridge-Green’s,
or Mr. St. Clair Buxton’s, it matters not, so long as it is not
open to doubt.

That the test of Holmgren’s wools is not sufficient,
although helpful in combination, I had proved after four or
five years of careful testing. Various reasons might be given,
but I think the following important: firstly, from colour

ignorance, which is common to the class examined;
secondly, from the confusion of reds and yellows, and reds
and greens; thirdly, the class who are correct in the

majority of wools which you ask to be selected owing to
holding them close to, and yet are not safe on the primary
colours through glass, owing to lack of luminosity and
distance from colour. It was these mistakes which led me
to devise my slide, without previously knowing that Alr.
St. Clair Buxton had worked in this way. I do not think
any of my subsequent tests ever failed to detect colour
blindness. I need not say a dark room is very essential.

Dr. Edridge-Green was kind enough to acknowledge in
THE LANCET my use of these coloured glasses. I am unable
to refer to THE LANCET, owing to change of residence
and destruction of many books and all my early copies of
THE LANCET through accident My object in writing you


